C., AGED 59, who has all his life been occupied as a costermonger, pushing a fruit barrow, and who has lived a very exposed life, frequently subsisting on beer between breakfast time and supper, and often attending race meetings and sleeping out in the open in all sorts of weather, states that he had gonorrhoea when aged 16, for which he was treated for six weeks at St. Thomas's Hospital, but he is not aware of having had a chancre. His wife has had one miscarriage, but no living child. The Wassermann reaction is positive. Five years ago, when aged 54, he suffered from pain in his right foot, spreading thence to the right ankle and after a few weeks upwards into the calf of the right leg; since this time he has been subject to shooting pains which are confined to the right leg, never affecting the left, and at the same time, whilst the left leg feels to him normal the right has become numbed, cold and affected by a feeling which he describes as one of uselessness, although objectively he can move it very well. Perhaps the most striking feature about the case is the fact that whereas the right
Dr. MIDELTON said the subject had been discussed at the Section for the Study of Disease in Children, and the opinion there generally expressed was that surgery was not very successful. The colon was tremendously hypertrophied as well as dilated, and during the operation for removal it offered great resistance under the surgeon's hand, violent peristalsis occurring, so that he had great difficulty in carrying out his manipulations.
Mr. BATTLE asked what was the age of the patient referred to by Dr. Thursfield. He also asked whether Mr. Kellock was speaking about cases in which the small intestine had been placed in the upper part of the rectum, or those in which it was placed in the pelvic colon, or whether he was speaking of cases in which the intestine had not been cut across, but lateral anastomosis only performed.
Dr. THURSFIELD replied that his patient was 6 years of age, and the condition was present since babyhood.
Mr. KELLOCK replied to Mr. Battle that he referred to cases in which the small intestine was implanted into the lower end of the sigmoid, and the communication with the ceecum divided, but the descending colon not cut off from the pelvic colon.
A, Case of Tabes Dorsalis with one Knee-jerk absent and the other brisk.
By HERBERT FRENCH, M.D.
B. C., AGED 59, who has all his life been occupied as a costermonger, pushing a fruit barrow, and who has lived a very exposed life, frequently subsisting on beer between breakfast time and supper, and often attending race meetings and sleeping out in the open in all sorts of weather, states that he had gonorrhoea when aged 16, for which he was treated for six weeks at St. Thomas's Hospital, but he is not aware of having had a chancre. His wife has had one miscarriage, but no living child. The Wassermann reaction is positive. Five years ago, when aged 54, he suffered from pain in his right foot, spreading thence to the right ankle and after a few weeks upwards into the calf of the right leg; since this time he has been subject to shooting pains which are confined to the right leg, never affecting the left, and at the same time, whilst the left leg feels to him normal the right has become numbed, cold and affected by a feeling which he describes as one of uselessness, although objectively he can move it very well. Perhaps the most striking feature about the case is the fact that whereas the right knee-jerk is entirely absent, the left is not only present but is even brisker than normal.
It is by no means uncommon to find some degree of persistence of the knee-jerk in tabes dorsalis, but it is less common to find one kneejerk entirely absent and the other as brisk as is the case in this patient. The following is a summary of the sensory and motor phenomena presented by the patient:-Eyes.-Pupils: Right slightly larger than left; both circular; the right reacts very slightly to accommodation and not at all to light; the left reacts slightly to accommodation, but not to light.
There is no ptosis, no optic atrophy, and no ocular paralysis.
Sensory Changes.-(a) Subjective:-In the right leg typical lightning pains; no gastric or other visceral crises, but a definite girdle sensation, of which he has complained on two occasions recently, though it is not present continuously.
(b) Objective: Anaesthesia.-He shows deficient sensibility to light touch all over his body, though he appreciates heavier stimuli in all parts. The most marked deficiency in cutaneous sensibility is upon the outer aspect of the dorsum of the left foot, the dorsum of the right foot, the peroneal region of the right leg, and the ulnar aspects of both forearms.
Heat and Cold.-He is very inaccurate in distinguishing heat and cold stimuli all over both legs, especially the right; he is less inaccurate on the abdomen and arms, though even here there is impairment of the power to distinguish heat from cold.
Hyperwsthesia Locomotion.-Romberg's sign is very well marked. He is unable to walk toe to heel. There is no marked ataxy in the arms; the ataxy of the legs is less marked when he is standing on his left leg than when he is standing on his right.
Hypertonus is not marked.
Trophic and Vasomotor Disturbances.-There is no perforating ulcer of either foot and no definite vasomotor change, unless possibly that the right leg is slightly colder than the left; he complains that it feels to him verv much the colder, but this is not so obvious objectively. 
Reflexes

DISCUSSION.
Dr. FRENCH added that he showed two other cases of persistence of one knee-jerk in tabes dorsalis at the Medical Society of London two years ago, and in one of them it was a question whether there had not been hemiplegia, due to thrombosis of the contralateral middle cerebral artery, to cause exaggeration of the knee-jerk which otherwise might have been absent. There had been no such seizure in this case, and he believed the knee-jerk had never been different from what it now was.
Dr. J. D. ROLLESTON asked if the unilateral knee-jerk was due to the man's occupation; whether the right leg had been specially subject to some strain. Some years ago an interesting case of unilateral loss of knee-jerk was reported by a Swiss writer' in a tabetic cobbler, and the author attributed it to the fact that the cobbler hammered the boots on his right knee, the slight continued trauma being the cause of the unilateral loss of knee-jerk. The same writer examined twenty other healthy cobblers in the same town, and found their knee-jerks were normal on both sides.
Dr. FRENCH, in reply, said he did not think the occupation could have anything to do with it, as the man had been a hawker of fruit from a barrow all his life, and in the other two cases he mentioned he did not think occupation entered into the matter either; one was a grocer and the other a schoolmaster.
